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Executive Summary 
 
Dietitians work with mental health issues across a variety of settings.  They work 
intensively with some mental health issues (such as anorexia nervosa) and more 
broadly with a range of heath conditions which can have mental health as a 
significant co-morbidity, such as obesity and depression.  
 
DAA is the accrediting body for dietetic programs in Australia.  The existing DAA 
National Competency Standards for Entry-level Dietitians (“competencies”) do not 
require specific knowledge and skills in dealing with mental health issues.  The 
Mental Health in Tertiary Curricula for Dietitians Project funded by the Mental Health 
Workforce Division of the Australian Government Department of Health and Ageing 
provided an opportunity to review the competencies to ensure dietitians were better 
prepared to address mental health issues across the range of dietetic practice  
 
The project was guided by a research methodology which was consistent with 
previous work on development and review of dietetic competencies (Phillips et al, 
2000). Empirical research methods included a literature review, scoping survey, 
stakeholder survey, description of core activities undertaken by entry-level dietitians, 
critical incident interviews involving a mental health issue and modified functional 
analysis.  As in previous projects, the data collection/research phase preceded 
extended consultation with stakeholders.  
 
Key findings from the research phase 
 
§ The majority of entry-level nutrition and dietetics courses both in Australia and 
internationally do not explicitly refer to mental health issues in their course or unit 
outlines.  Although not explicitly stated, mental health concepts are included in 
dietetic courses in an ad-hoc fashion in subjects such as: physiology, public 
health and community nutrition, psychology, sociology, medical nutrition therapy, 
and foodservice management  
 
§ Approximately 80% of dietitians surveyed (n=95) encounter depression in their 
practice frequently/very frequently. Other issues encountered frequently/very 
frequently in practice include: 
§ Disordered eating (60%) 
§ Obesity with mental health co-morbidity (60%) 
§ Anxiety disorders (47%) 
§ Alzheimer’s Disease/Dementia (40%) 
 
§ For dietitians (n=60) who graduated within the past ten years, 85% reported gaps 
in their entry-level training with regard to mental illness and mental health related 
issues. 75% stated mental illness/health issues were either not covered or 
covered in a very limited fashion. Gaps identified included Mental Health & 
Dietetic practice; Eating Disorders, Counselling Skills, Chronic Disease Self 
Management. 
 
§ Key stakeholders identified knowledge about Mental Health Problems and Mental 
Disorders and Assessment, Treatment and Support related to mental health core 
for entry-level practitioners 
 
§ The core activities of entry-level practitioners identified in this project are similar 
to those in previous studies. Communication/Counselling, Advocacy and 
Business/Management skills were much more evident in this study.  These 
activities are based on what the new graduates say they do in their roles.  
 
§ In-depth interviews with new graduates revealed the core knowledge, skills and 
attitudes important for entry-level practitioners working people with mental health 
issues.   
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Knowledge 
Mental Health Issues (at a clinical and system level) 
Nutrition issues related to mental heath 
Role delineation and role limits 
Skills 
 
Communication 
Counselling 
Liaison 
Networking 
Advocacy  
Referral 
 
Debriefing and problem solving 
Translate research into evidence-
based practice 
Working in multi-disciplinary teams 
Attitudes 
Empowerment 
Empathy 
Collegiality 
Non-judgemental attitude 
Patient focus 
Duty of care 
Commitment to reflective practice and continuing professional 
development 
 
 
The gaps identified in the current competencies for entry-level dietitians do not 
pertain specifically to mental health issues.  The knowledge, skills and attitudes 
required to work with people with mental health issues effectively are similar for other 
vulnerable groups.   
 
Revisions to the Competency Standards for Entry-level Dietitians 
 
Key mental health related revisions to the competencies include: 
§ Improve underlying knowledge requirements for mental health issues, counselling 
skills and evidence-based practice (Unit 1) 
§ Nutrition Communication was substantially revised to improve communication 
skills (Unit 2) 
§ Individual Case Management (Unit 4) was amended to include client centred 
practice and highlight the importance of multidisciplinary teams 
§ Research and Evaluation (Unit 7)  was modified to highlight the importance of 
evidence-based practice 
§ Professionalism, Advocacy, Innovation and Leadership (Unit 9) was altered to 
include advocacy and safe practice. 
 
Course accreditation standards have been amended to reflect changes in the revised 
competencies.  Universities will be expected to demonstrate compliance with these 
changes upon applying for re-accreditation.  The re-accreditation process will 
commence May 2009  
 
Recommendations for curricula development involve incorporating mental health and 
nutrition content across dietetic curricula with the aim of addressing mental health 
issues to meet accreditation requirements.  
 
The Mental Health in Tertiary Curricula for Dietitians Project has provided the 
dietetics profession with an opportunity to highlight the importance of mental health 
issues across the spectrum of dietetic practice, to revise the Competency Standards 
for Entry-level Dietitians and supporting documentation with respect to mental health 
issues, and to develop recommendations for curriculum and continuing professional 
development in mental health. Additional benefits of the project have accrued from 
greater interaction between dietitians and the mental health sector, in particular the 
Mental Health Council of Australia. 
1.0 Introduction 
 
In 2006 the Australian Government committed $5.6 million to a Mental Health in 
Tertiary Curricula Program as part of the broader Australian Government’s 
commitment to mental health through the Council of Australian Governments 
(COAG) National Action Plan on Mental Health.  
 
As part of this program the Dietitians Association of Australia (DAA) received funding 
from the Department of Health and Ageing to review and enhance dietetic standards 
and practice in relation to mental health.  
 
Dietitians have significant involvement with mental health issues through our clinical, 
community and food service roles.  They work intensively with some mental health 
issues (such as anorexia nervosa) and more broadly with a range of heath conditions 
which can have mental health as a significant co-morbidity, such as obesity and 
depression. Dietitians also work on health promotion programs that target vulnerable 
groups, which may include people with a mental illness and with services, such as 
group homes for people with mental illness and in acute psychiatric facilities 
 
Dietitians are not generally considered as primary providers in relation to mental 
health, however this project demonstrated the key role dietitians have to play in 
improving the health of people with mental health issues and the need to improve 
dietitians knowledge and skills in this area. 
 
DAA is the accrediting body for dietetic programs in Australia. The current DAA 
National Competency Standards for Entry-level Dietitians (“competencies”) which 
form the basis of DAA’s accreditation system, do not require specific knowledge and 
skills in dealing with mental health issues.  The Mental Health in Tertiary Curricula 
Project provided an opportunity to review the DAA competencies and supporting 
documents to ensure dietitians in Australia were better prepared to address mental 
health issues across the range of dietetic practice  
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2.0 Project Aims & Objectives 
 
The project has successfully addressed project aims and objectives and met all of 
the required project deliverables. The project was underpinned by a comprehensive 
research approach as outlined in the flowchart on pages 20-21. 
 
Project Aims: 
 
§ Identify current and future needs of dietitians in relation to mental health issues 
§ Review and revise the entry-level competencies and supporting documents in 
relation to mental health  
§ Revise DAA course accreditation requirements to include a minimum mental 
health component 
 
The project successfully identified the current and future needs of dietitians in relation 
to mental health issues through a number of activities involving a range of key 
stakeholders, including practising dietitians, dietetic educators, recent graduates and 
mental health experts. 
 
As a result of these activities the entry-level competencies for dietitians and the 
supporting documents were revised to ensure that these needs would be 
incorporated into dietetic program curricula.   
 
DAA is able to monitor and ensure this change through its role as the accreditation 
body for dietetics in Australia. The entry-level competencies and supporting 
documents form the basis of the accreditation requirements. All dietetic courses in 
Australia will be required to demonstrate that their programs now meet the revised 
competencies. It is also important to note that these competencies are used in the 
assessment of overseas trained dietitians by DAA in its role as an assessing 
authority and will form the basis of the Association’s resumption of practice program 
which is under development. This will significantly extend the reach of the project 
outcomes.   
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3.0 Project Deliverables  
 
The project deliverables have all been achieved and are discussed in detail in this 
section. A summary of the activities undertaken to achieve these deliverables is 
shown in Table 1. 
 
STAGE Time Activities 
1 May – Jun 07 ESTABLISHMENT 
Project establishment  (including Steering Group) 
Ethics Approval 
2 Jul – Sep 07 INITIAL MAPPING 
Literature Review 
Scoping survey (online) 
3 Sep 07 – Feb 08 
DATA COLLECTION 
Stakeholder survey with a Mental Health focus 
In-depth interviews with new graduates 
Qualitative data analysis 
4 Feb – Apr 08 REVIEW STANDARDS 
Review & draft Competency Standards 
Steering Group Workshops 2 & 3 
5 
Apr – Jun 08 
CONSULTATION & 
DISSEMINATION 
Consultation with stakeholders 
Revise Competency Standards (incorporate feedback) 
Present draft standards at DAA conference 
Present revised standards to DSAAC  
Report to DAA & DoHA 
 
Table 1: Summary of project activities 
 
Deliverable One 
 
Identification of Core Mental Health knowledge and skills for entry-level dietitians and 
review competencies for entry-level dietitians in consultation with relevant 
stakeholders.  
 
Domain Specific area identified 
Knowledge 
 
Mental Health Issues  
Mental Health / Nutrition Interface  
Role delineation 
 
Skills 
 
Communication and Counselling  
Advocacy 
Referral  
Translate research into evidence based practice 
Working in multi-disciplinary teams  
 
Attitudes 
 
Empowerment  
Empathy  
Collegiality 
Commitment to reflective practice and professional development  
Non-judgmental attitude  
 
 
Table 2: Core mental health knowledge, skills and attitudes for entry-level 
practitioners 
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 The key revisions to the competencies are n below: 
 
§ Unit 1: Underlying knowledge was adjusted to improve underlying knowledge of 
mental health issues, counselling skills and evidence-based practice 
§ Unit 2: Nutrition communication was revised significantly to reflect the importance 
of communication skills 
§ Unit 4: Individual case management was amended to include client centred 
practice, highlight the importance of multidisciplinary teams 
§ Units 5: Community and public health nutrition and Unit 6: Influencing the food 
supply were modernised to reflect current practice 
§ Unit 7: Research and evaluation was modified to reflect the increased 
sophistication of entry-level practice and highlight the importance of evidence-
based practice 
§ Unit 8: Management was amended to include management skills across a range 
of practice settings 
§ Unit 9: Professionalism, advocacy, innovation and leadership was altered to 
include advocacy and innovation, and to address practising within limits of 
competency. 
 
 
 
Deliverable Two 
Review and update of the National Competency Standards for Entry-level Dietitians 
and competency support materials in line with the project findings. 
 
The DAA National Competency Standards for Entry-level Dietitians have been 
comprehensively reviewed and updated to enhance the preparation of dietitians to 
strengthen their knowledge and skills in relation to mental health issues across the 
continuum of dietetic practice. In addition to the changes specific to mental health, a 
number of other general issues which arose out of the project methodology were also 
addressed in the revision process. The tables below outline the updated and existing 
competency standards at the unit level.  
 
This is followed by a summary of changes related to mental health issues at the unit, 
element and performance criteria level. In addition, the Range of Variables 
Statements, Evidence Guide for Standards and Core Fields of Study documents in 
the Accreditation Manual, the document that sits behind the competencies, have also 
been amended to reflect the changes in the competencies.  
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Existing Competency Standards (See Appendix VI for expanded version) 
 
 
 
Revised Competency Standards (see Appendix VI for expanded version) 
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Changes to the competencies related to mental health 
 
Unit 1 – Element 1.2, 1.6 and 1.9 have been revised. This relates to underlying 
knowledge of mental health issues, counselling skills and evidence-based practice.   
 
Unit 2 – Nutrition Communication – required revision of the entire unit. The revised 
elements and performance criteria highlight the importance of communication skills 
with a variety of situations and groups.  In particular, element 2.3 contains important 
points (2.3.2, 2.3.7) when working with people with mental health issues. (However, 
should not be considered in isolation). 
 
Unit 3 – Element 3.3, Performance criteria 3.3.1, 3.3.2 & 3.4.2 include collecting 
“cultural, psychological economic and personal” data in addition to standard 
biomedical and social data. 
 
Unit 4 – Individual Case Management has been revised with modernisation of 
terminology and increased client centred focus (4.4, 4.6).  Specifically the inclusion of 
working with multi-disciplinary teams and increase clarification in the counselling 
skills element (4.6) was a direct result of data obtained from core activities and 
critical incident interviews. (Also 4.1.1) 
 
Unit 5 – Performance criteria 5.1.2 “Identifies individual, socio-cultural and 
environmental determinants, including equity and social justice issues”. 
 
Unit 6 – Performance criteria 6.2.4 “Prepare meal plans for … which meet nutritional 
…. psychological needs”.  Psychological was included specifically as a result of this 
research.  Advocacy was moved to Unit 9 to highlight its importance. 
 
Unit 7 – Evidence based practice and reflective practice is important in all areas of 
practice.  This was also highlighted with respect to mental health issues. This unit 
was revised to incorporate the changes in new graduate activities with respect to this 
area. 
 
Unit 9 – Revised to focus on the Professionalism and Advocacy. Administration and 
management activities were transferred to Unit 8 (Business & Management Skills).   
Element 9.1 – Demonstrates safe practice is a new element incorporating skills 
identified in the critical incident interviews and core activities interviews such as 9.2.4 
“Refers clients/patients/issues to appropriate professional when beyond one’s level 
or area of competence” is based on data obtained from core activities and critical 
incident interviews. Finally, elements 9.5 and 9.6 are focused on highlighting skills 
advocacy, liaison and networking which were identified important for achieving 
outcomes for clients with mental health issues. 
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Deliverable Three 
 
The inclusion of core mental health knowledge and skills in the minimum education 
requirements for the accreditation of entry-level dietetics courses in Australia. These 
requirements will commence for programs seeking accreditation or re-accreditation 
from May 2009. However, this will not be required of courses currently in the process 
of accreditation. 
 
The DAA Manual for Accreditation of Dietetic Education Programs (Accreditation 
Manual) guides universities conducting dietetic education programs.  The manual 
provides detailed information on all aspects of the DAA accreditation process. (DAA, 
2005).  This document guides dietetic curriculum nationally. 
 
The manual comprises of several sections.  The relevant sections for this report 
include: 
§ Guidelines for Curriculum Development (Core Fields of Study) 
§ Range of Variables Statements and Evidence Guides 
§ Key knowledge, skills and attitudes required to undertake core dietetic 
activities 
 
Appendix VIII contains the relevant sections of the revised DAA Accreditation 
Manual.   
 
1. Guidelines for Curriculum Development (Core Fields of Knowledge) contain 
several changes (p33-34) with respect to mental health.  These guidelines are based 
on broad subject areas and are not meant to be prescriptive.  
 
In particular, the addition of determining nutrient needs of “those with mental health 
issues” (page 33) and the inclusion of “psychological factors that influence eating” 
(page 34) will drive curriculum change. 
 
 
2. Range of Variables Statements and Evidence Guides also contain changes 
related to mental health.  Key changes include the expansion of the term “data” in 
Unit 3 (p57) to include “psychological” data.  This change will mean that students will 
be taught how to collect and analyse data relevant to mental health and nutrition (for 
example, identifying basic signs and symptoms).   
 
The inclusion of the statement “mental health co-morbidities such as depression 
need to be considered” in Unit 4 (p58), is a key change which will drive change in 
both curriculum and practicum.  Henceforth, universities will have to ensure mental 
health is covered in theory units (e.g. Nutrition Therapy) and mental health issues are 
considered whilst on clinical practicum. 
 
The expansion of the term communities/groups in Unit 5 (p61) to include those with 
“mental health conditions” will stimulate the number of nutrition health promotion 
projects for people with mental health issues.  Universities will also have to ensure 
that mental health is specifically included when at-risk groups are discussed in a 
more general sense (for example, with respect to food access). 
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3. Key knowledge and skills and attitudes required to undertake core dietetic 
activities in mental health have been updated.  Coloured numbers after each bullet 
point in table 3 Core mental health knowledge and skills for entry-level dietitians 
correspond with the concepts in Appendix 1.3 of the Accreditation Manual (pages 65-
70) which is located in Appendix VIII page 60. 
 
Domain Specific area identified 
Knowledge 
 
Mental Health Issues  
Mental Health / Nutrition Interface  
Role delineation 
 
Skills 
 
Communication and Counselling  
Advocacy  
Referral  
Translate research into evidence based practice  
Working in multi-disciplinary teams  
 
Attitudes 
 
Empowerment  
Empathy  
Collegiality  
Commitment to reflective practice and professional development 
 
Non-judgmental attitude  
 
 
Table 3: Core mental health knowledge, skills and attitudes 
 
Many of these knowledge and skills were already included in the standards.  The 
concepts which were added were 
§ Knowledge of mental health issues 
§ Knowledge of the interface between nutrition and mental health 
§ Empowerment 
§ Collegiality 
§ Empathy 
§ Non-judgemental attitude 
 
Deliverable Four 
 
Recommendations are made for the development of mental health curricula for entry-
level dietitians. The recommendations in this section are based on data collected 
from various sources including the literature review, scoping survey, stakeholder 
survey, in-depth interviews, feedback from stakeholders, DSAAC members, steering 
group members and psychologists. 
 
The role of DAA is to provide guidance to universities on nutrition and dietetic 
curriculum development.  It is up to each individual university to decide how best to 
implement the recommendations within their curriculum and existing course 
structure, in order to meet course accreditation requirements.   
 
It is recommended that mental health and nutrition content be incorporated across 
dietetic curricula with the aim of addressing mental health issues to meet 
accreditation requirements.    
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Curricula modifications in general could include: 
- Awareness of signs and symptoms of common mental health issues (e.g. 
Mental Health First Aid) 
- Knowledge of the mental health system and support services 
- Awareness of diversity and cultural competency relating to mental health 
issues 
- Practical strategies for working with people with mental health issues 
- Case studies with mental health co-morbidities demonstrating realistic 
strategies and outcomes 
- Knowledge of limits of practice, “do no harm” and when to refer 
- Counselling skills useful for working with people with mental health issues 
- Nutrition and catering strategies for patients with mental health issues 
- Practicum experience 
 
Specific suggestions to meet accreditation standards include: 
 
1. A generalist mental health and nutrition ‘module’ could include the following 
topics: 
 
o Basic mental health/illness information 
§ Main mental health issues in tertiary and community settings 
§ Co-morbidities and links to chronic disease 
§ Challenge stereotypes and myths; appreciation of our own attitudes and 
values 
§ What to expect and de-mystify concerns 
§ Mental health and food intake (particularly with respect food insecurity) 
§ Impact of other issues (poverty, social isolation, etc) 
 
o Treatments (drugs/psychotherapy) 
§ Side effects 
§ Drug/Nutrient Interactions 
§ How a dietitian fits in the treatment plan; dietitian’s role in the continuum 
of care 
 
o Nutritional Management 
§ Practical/clinical issues a dietitian is involved with when dealing with 
mental health issues 
§ Common barriers in the treatment of clients with mental health issues 
§ Resources available 
§ Role of other health professionals 
§ Special clinical issues e.g. omega 3 fatty acids 
 
o Exposure 
§ Exposure to people with mental health issues via e.g. orientation to a 
community/acute mental health facility; observation of clinicians during 
placement; visits by people with mental illness; lectures by mental health 
clinicians; psychiatrists, time with dietitians in mental health and eating 
disorders. 
 
o Counselling skills (basic) 
§ Effective skills/techniques for counselling clients with mental health issues 
(this could also be incorporated into a counselling skills subject)   
§ How to identify depression, anxiety etc, how and when to discuss it with 
clients 
§ Who and when to refer to other services 
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2. Increase counselling skills/psychology component of the course.  Suggested 
topics include: 
§ Advanced level skills skills/techniques for counselling clients with mental 
health issues (this could also be incorporated into a counselling skills subject)  
§ Practical experience and training in counselling techniques e.g. motivational 
interviewing; CBT; narrative therapy; transference/countertransference; 
person-centred therapy etc 
§ Practical skills to achieve long term change 
§ Practical skills in self management 
§ Management of difficult behaviour 
§ Skills in active listening, empathy, possibly coaching principles, how to 
empower, more skills in modifying information according to client needs 
§ Limits of practice – “do no harm” 
§ More time spent on disordered eating & emotional eating 
 
3. Nutrition and catering for patients with mental illness 
§ Practical strategies for large and small institutional settings 
 
A practical idea to build on experiences within existing programs (for example, 
programs not immediately due for re-accreditation) is to provide final year students 
with a Mental Health Continuing Professional Development (CPD) opportunities 
guide.  This document would list the available opportunities for CPD in mental health 
and provide advice about the most appropriate activities to undertake in the early 
years after graduation. 
 
In addition to incorporating generalist mental health and nutrition information 
throughout the curriculum, it is suggested universities consider developing an post 
entry-level counselling subject (including additional information on mental health) for 
graduates interested in expanding their knowledge.  In particular, this subject would 
be targeted for those interested in going into clinical or private practice. DAA may 
have a role in partnering with universities in offering this type of professional 
development activity. 
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4.0 Project Methodology  
 
Background 
Nearly twenty years ago, a task force of the Dietitians Association Australia (DAA), 
with support from the Commonwealth Department of Employment, Education and 
Training began developing National Competency Standards for Entry-level Dietitians.  
Since 1993, these standards have been used to develop and accredit dietetic 
courses, assess students and overseas trained dietitians and communicate the role 
of dietitians to a variety of stakeholders (Phillips, et al 2000). 
 
For Competency Standards to remain relevant to practice it is recommended they are 
reviewed every five years.  Therefore in 1998, DAA commissioned the Princess 
Alexandra Hospital to review the Competency Standards to determine their relevance 
to entry-level practice, in particular new areas of practice such as private practice, 
public health and sports nutrition (Phillips et al, 2000).  Recommendations from this 
review provided the basis for revisions to the standards in 2000 and 2005.  
 
In 2007-8 the DAA, with support of the Department of Health and Ageing, Mental 
Health Workforce Division, commissioned Queensland University of Technology to 
review the Competency Standards to determine their relevance to entry-level 
practice, particularly with respect to mental health issues.  This project was overseen 
by the Dietetic Standards and Accreditation Committee (DSAAC) which is the DAA 
committee responsible for implementing the changes to Competency Standards and 
course accreditation requirements.  
 
Half of the task force which developed the original competencies were involved in the 
2007-8 review in various capacities.  In particular, Susan Ash (current project leader 
and DSAAC member), Kay Gibbons (steering committee member and DSAAC chair) 
and Lynne Daniels (DSAAC member) contributed extensively.  Susan Phillips, the 
project officer from the previous review was involved in validating the qualitative 
analysis. 
 
Research Methodology 
Functional analysis was used to initially develop the competency standards. This 
methodology was selected because it provides a holistic approach and avoids 
narrowly defining work performance only into specific tasks.  The draft competency 
standards were then validated via 25 critical incident interviews of new graduates, as 
well as consultations with key stakeholders, such as members of the profession, 
universities training dietitians, unions and registration boards. (Gonzi et al in Ash & 
Phillips, 2000) 
 
To review the standards in 1998, a qualitative research methodology was adopted “to 
identify the activities performed by entry-level practitioners in a variety of 
environments and the underlying attributes required to perform these activities 
competently” (Phillips et al, 2000). 
 
This methodology uses the principles of ethnographic and ethnomethodological 
research.  In this review, ethnography refers to what entry-level practitioners do in the 
daily work lives.  It is sensitive to the location and context, which is appropriate as 
dietitians practice in a variety of locations (urban/rural) and contexts (hospitals, 
community, private practice, food industry).  Ethnomethodological research describes 
why people do things (or why practitioners perform certain activities) and attempts to 
access meaning people attribute to their experiences.  Ash and Phillips determined 
this appropriate for the study of competence (Ash & Phillips, 2000) 
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This review of competency standards combines the empirical research methods from 
the previous two projects. (Phillips et al, 2000)  It includes a description of core 
activities undertaken by entry-level practitioners (ethnography and 
ethnomethodology), critical incident interviews involving a mental health issue, 
modified functional analysis, stakeholder survey and stakeholder consultation. 
 
Similar to previous projects, the data collection and research phase preceded 
extended consultation with stakeholders. The data collection and research phase 
included a literature review, scoping survey, stakeholder survey, in-depth interviews, 
and a review of dietetic and allied health competencies.   
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4.3 Methodology flow-chart 
 
Draft methodology 
ò 
Submit project for Ethics Approval 
ò 
Recruit steering committee 
ò 
Literature review  
ò 
Review of Entry-level Nutrition & Dietetics Courses  
(Australia and a selection internationally) 
ò 
Develop Scoping Survey draft 
ò 
Ethics Approval received 
ò 
Administer Scoping survey 
ò 
Confirm stakeholder survey methodology 
ò 
Recruit stakeholders (n=41) and administer survey  
ò 
Confirm new graduate interview methodology  
ò 
Recruit and gain consent from new graduate participants 
ò 
Conduct in-depth interviews with new graduates (n=16) 
ò 
Thematic analysis of Critical Incident Interviews 
(individually by project officer and project leader) 
ò 
Group analysis session of interviews to confirms validity of themes 
ò 
Conduct additional (n=3) in-depth interviews 
ò 
Continue thematic analysis of Critical Incident (individually) 
ò 
Confirm Critical Incident themes and key themes 
(project officer and project leader) 
ò 
Thematic analysis of Core Activities Interviews  
(individually by previous project officer and project leader) 
ò 
Confirm Core Activities 
(current and previous project officer and project leader) 
ò 
Identify new or emerging trends in Core Activities 
(compare current data to 1998 data) 
ò 
Compare Core Activities and Critical Incident themes to identify overlap 
ò 
Thematic analysis of stakeholder survey  
ò 
Confirm Mental Health Knowledge, Skills, Attitudes for entry-level dietitians 
INITIAL MAPPING 
DATA 
COLLECTION 
QUALITATIVE 
ANALYSIS 
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ò 
Conduct Modified Functional Analysis 
ò 
Preliminary identification of overall gaps in competency standards (at the unit level) 
ò 
Review existing dietetic and allied health entry-level competency standards 
ò 
Develop revised models (unit level) 
ò 
Present to Steering Committee and DSAAC for approval 
ò 
Unit-level changes approved 
ò 
Revise elements and performance criteria 
ò 
Draft revisions sent to subject area experts for comment 
ò 
Competencies revised x 2 
ò 
Draft competencies sent to key stakeholders for comment 
ò 
Accreditation manual revised 
ò 
Key stakeholder feedback collated 
ò 
Draft revisions and feedback presented at conference 
ò 
Competencies released for feedback from all members 
ò 
Feedback from conference and members collated 
ò 
Competencies and accreditation manual revised incorporating feedback 
ò 
Final drafts presented to DSAAC 
ò 
Approved with amendments 
ò 
Revised National Competency Standards for Entry-level Dietitians 
ò 
Draft recommendations for entry-level curricula 
ò 
Report and disseminate project outcomes 
 
 
REVIEW OF 
COMPETENCIES 
& 
ACCREDITATION 
MANUAL 
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 5.0 Methods & Analysis 
 
The methods used in this project are consistent with previous reviews of dietetic 
competency standards (Phillips et al, 2000). Similar to previous projects, a data 
collection and research phase preceded extended consultation with stakeholders.  
 
The data collection and research phase included a literature review, scoping survey, 
stakeholder survey, in-depth interviews, and a review of dietetic and allied health 
competencies.  A summary of each follows. 
 
5.1 Literature Review 
 
Method 
 
A) Literature Search 
 
Literature searches relating to mental health and nutrition and dietetics were 
conducted using the terms:  
 
§ nutrition / dietitian (or dietician) / dietetics and mental health, mood disorder, 
mental illness, mental disorders, depression, and mood 
 
§ mental health and health professionals, education, entry-level training, 
undergraduate education, diet, mood 
 
Appropriate databases were searched for English language articles dated from 1996 
to August 2007. The databases searched included: Medline, PsychINFO, Abstracts, 
Health Reference Centre, Database of Abstracts of Reviews of Effectiveness, and 
Ebsco and ProQuest.  
 
In addition to database searches, efforts were made to uncover unpublished work of 
relevance to the literature review via internet search engines Google and Yahoo. 
 
Relevant literature involving mental health and nutrition issues were identified and 
classified according to the following general categories: 
 
§ Impact of mental health issues on the Australian community 
§ Nutrition issues related to mental health/illness 
 
B) Dietetic Course Review 
 
To determine the state of entry-level dietetic training in Australia an internet search 
was conducted using details of dietetic training schools (n=11) obtained from the 
DAA.  Course unit outlines of each degree were examined and where necessary 
specific subject outlines were perused to ascertain where mental health was explicitly 
included or referred to in dietetic curricula.  
 
To gain an overview of dietetic training overseas a brief internet search of five 
countries was conducted.  The countries were chosen based on size (United States) 
and similarity to Australian dietetic training (United Kingdom, Canada) and perceived 
advancement of mental health training (New Zealand, Sweden/Denmark). 
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Analysis 
 
Impact of mental health issues on the Australian community 
 
Mental health-related issues have a significant impact on the health of the Australian 
population. 
 
§ According to the most recent National Survey of Mental Health and Wellbeing 
of Adults conducted in 1997, almost 1 in 5 adults (18%) will experience a 
mental illness some point in the lives (ABS, 1998 in AIHW, 2007) 
§ 10-15% of children will experience a mental health issue, the most prevalent 
being Attention Deficit Hyperactivity Disorder (ABS, 1998 in AIHW, 2007)  
§ In 2003, mental illness were among the ten leading causes of disease burden 
in Australia, accounting for approximately 15% of the total burden of disease 
(ABS, 1998 in AIHW, 2007)  
 
Of particular note, adults living in the most socioeconomically disadvantaged areas 
experienced a higher prevalence of mental or behavioural problems (16% compared 
with 9% in the least disadvantaged areas). (AIHW, 2007)  
 
Vulnerable groups such as indigenous, homeless, substance abuse, at risk youth, 
individuals with co-morbidities display a higher prevalence of mental illness. 
(Dietitians Canada, 2006)  
 
Mental health and chronic disease management have been recognised as national 
health priorities due to the increasing burden of disease, disability and mortality 
caused and the subsequent health care costs for the Australian community.   
 
Nutrition issues related to mental health/illness 
 
Individuals diagnosed with mental illness typically have conditions that place them at 
nutritional risk (Dietitians Canada, 2006).   Literature highlights conditions such as 
eating disorders, affective disorders (e.g. depression, schizophrenia, bipolar), 
dementia and other aged related mental illnesses, attention deficit hyperactivity 
disorder, autism and developmental delays and disabilities are likely to negatively 
impact nutritional and physical health.  In addition to the effects of the disease, the 
treatment for some of these conditions also increases nutritional risk.  For example, 
common medications prescribed for depression and schizophrenia increase weight 
gain in patients. 
  
Other issues of concern include: 
§ Lack of knowledge about effective treatment approaches for people with 
mental health issues who also suffer from other co-morbid conditions such as 
diabetes, obesity, dyslipidemia, liver and kidney degeneration, HIV, AIDS, 
tuberculosis, hepatitis A/B/C. kidney  disease. (Dietitians Canada, 2006; 
Dixon & Wohlheiter, 2003; Aquilla, 2002) 
§ Food security (i.e. access to safe healthy food) for at risk individuals 
§ Nutrition impact of institutional versus community based care 
§ Drug-nutrient interactions 
§ Impact of complementary and alternative therapies 
§ Nutrition knowledge an attitudes of mental health professionals 
§ Funding for nutrition workforce and research in mental health 
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Australian Entry-Level Dietetic Training 
Sixteen entry-level Nutrition & Dietetics courses are currently offered in Australia via 
undergraduate or postgraduate entry.  A thorough search revealed the majority of 
courses or subjects did not explicitly refer to mental health.  Although not explicitly 
stated, mental health concepts are included in dietetic courses in an ad-hoc fashion 
in subjects such as:  
- various physiology, public health and community nutrition, psychology, 
sociology (if included in the course) medical nutrition therapy, foodservice 
management  
- exposure to mental health settings may occur in clinical (e.g. acute mental 
health ward in hospital), community (e.g. supported accommodation service) 
or foodservice practicum subject (e.g. acute mental health facility) 
- The most commonly occurring references to issues that involve mental health 
included 
o Physiology of the nervous system (may or may not include 
pathophysiology) 
o Nutritional needs of at-risk/vulnerable groups was the most commonly 
occurring reference related 
o Sociol-cultural influences on eating behaviours for individuals and 
populations  
 
Overseas Entry-Level Dietetic Training 
 
United States (US)  
US course and subject outlines are difficult to access directly via the internet.  In 
many cases course outlines only provided subject/unit listings and no links to unit 
outlines. This makes it difficult to make a direct comparison to comparable Australian 
courses.   
 
However, based on the subject listings, for the most part, mental health is not 
explicitly included in the curricula.  This is similar to findings from the Australian 
review. 
 
Canada  
Canada has 16 tertiary institutions providing entry-level dietetic course.  1 in 4 
courses obliquely referred to mental health in their unit outlines.   
 
United Kingdom (UK)  
UK has 14 institutions providing entry-level dietetic courses.  2 in 6 courses obliquely 
referred to mental health in their subject names/unit outlines.   
 
New Zealand (NZ)  
New Zealand has one tertiary institution (University of Otago) providing a 
postgraduate diploma of dietetics at five outreach centres across the country.  The 
course outline does not include or obliquely refer to mental health related topics in 
the subject outlines.  
 
Denmark  
Based on feedback from the steering group, other European countries (Sweden, 
Finland, Denmark) dietetic programs were accessed.  Due to time constraints, only 
countries with course outlines translated into English were reviewed.  Thus, an 
example from Denmark was obtained. 
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This course outline, whilst not mentioning “mental health issues” specifically, does 
mention “diets for at-risk groups” and “health psychology”.  This suggests that mental 
health issues may be a more defined area of study than Australia.  Further 
consultation with course coordinators is required to confirm this. 
 
Of interest, EFAD (European Federation of The Association of Dietitians) is currently 
undertaking a project with its member associations to standardise dietetic curricula.  
 
 
5.2 Scoping Survey 
 
Method 
 
An online scoping survey was developed to survey DAA members about the 
following issues related to mental health training in entry-level dietetic curricula. 
 
Questions were asked about 
- the dietetic practice areas and practice settings of respondents 
- the type of mental health issues encountered by respondents in their practice 
and the approaches used by respondents to deal with these issues 
- the adequacy of respondents’ entry-level training with respect to mental 
health issues 
- the attitudes to of respondents to mental health issues 
 
Standard demographic and area of practice setting questions (section 1) were taken 
from previous DAA member surveys.  Questions relating to practice settings and 
types of mental health issues faced were drawn from the literature review and 
professional experience. 
 
The series of questions relating to “approaches to practice” were adapted from 
Question 23 from the Mental health preparation for pre-registration nurses survey 
(Mental Health Nurse Education Taskforce, 2006).   
 
Questions relating to “attitudes toward mental illness” were used with permission 
from a survey tool developed by Hayman-White & Happell (2005, 189) titled 
Psychiatric/Mental Health Clinical Placement Survey for first day of placement.  
Hayman-White & Happell note “like the general community, nursing frequently hold 
inaccurate, negative beliefs about individuals experiencing mental illness” (2005, 
185).   
 
This tool was selected because it was succinct, user-friendly and appropriate.  No 
other appropriate recent Australian tools assessing attitudes of health professionals 
towards individuals experiencing mental illness were located.  The tool developed by 
Hayman-White & Happell is considered useful because the results can be compared 
with published data.  In addition, it may be used in the future to assess attitudes of 
final year dietetics students.  
 
The survey was available online for DAA members for a fortnight during early 
September 2007. There were 95 responses to the survey, which represents a 
response rate of 3% of the DAA membership (based on 3002 members, DAA records 
September 2007).   A summary of survey questions can be found in Appendix I. 
 
Mental Health in Tertiary Curricula for Dietitians Project Report - June 2008  26 
Q5: Major Area of N&D Practice 
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Analysis 
 
Respondents 
Although the sample size was small and could not be considered representative of 
the entire membership, the geographical distribution of the sample reflected DAA 
membership data.  There   was also wide variation in the number of years of 
experience. 
 
50% of respondents nominated the 
hospital setting as their primary 
practice setting.  This is significantly 
higher than current DAA membership 
records (32%). In comparison, the 
proportion of respondents engaged in 
private practice is lower in survey data 
(14%) versus 23% in DAA records.   
 
Results for other practice settings (e.g. 
industry) were comparable with 
current DAA data. The above results 
indicate sample bias, which is 
common in surveys administered 
online.  Subsequently, survey results 
and feedback commonly refer to issues 
relevant primarily to clinical settings.  
 
 
Preparation in entry-level training to deal with mental health issues 
Respondents were asked to identify how well their entry-level training prepared them 
to deal with mental illness in the major dietetic practice settings.  In each setting 
(clinical, community and foodservice), two thirds of respondents reported entry-level 
preparation was poor or below average for dealing with mental health issues. 
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Types of mental health issues encountered in dietetic practice 
Approximately 80% of dietitians surveyed (n=95) encounter depression in their 
practice frequently/very frequently.  Other mental health issues encountered 
frequently/very frequently in dietetic practice include: 
 
§ Disordered eating (60%) 
§ Obesity with mental health co-morbidity (60%) 
§ Anxiety disorders (47%) 
§ Alzheimer’s Disease/Dementia (40%) 
 
In addition, respondents were also asked to rate how often in their practice they 
encountered the following compounding factors.  Results show: 
 
§ 36% encounter alcohol/substance abuse frequently 
§ 30% encounter poverty & food insecurity frequently 
§ 30% encounter disability (intellectual/physical) frequently 
§ 41% encounter domestic violence sometimes 
 
Gaps in entry-level training 
For dietitians who graduated within the past ten years, 85% of those surveyed 
reported gaps in their entry-level training with respect mental health related issues. 
Three quarters of these respondents stated mental health issues were either not 
covered or covered in a very limited fashion. Gaps identified included Mental Health 
and Dietetic practice, Eating Disorders, Counselling Skills, Chronic Disease Self 
Management. 
 
Further training or continuing professional development (CPD) in mental health  
Over half of the respondents had undertaken further training/CPD that included 
mental health issues.  Of these respondents, 28% had completed formal post-
graduate training. Training topics varied, with eating disorders and counselling (e.g. 
graduate diploma in counselling) being the most frequent. 
 
Common reasons for undertaking further training/CPD included 
 
§ To improve knowledge and/or skills in the area or identified a gap on 
training/knowledge/skills 78% 
 
“Required further knowledge and training. Needed it to be more specific and relate 
not only to dietetics issues but mental health and chronic condition self management 
broadly” 
 
§ Improve counselling skills 13% 
 
“…made me realise how relevant counselling was and how poorly I was trained and 
how poorly we still train our future dietitians” 
 
§ Entry-level training insufficient 20% 
 
“Did not feel that undergraduate training gave adequate training in these areas …..”. 
 
§ Working with eating disorders (mentioned specifically) 27% 
 
“Not enough training at university level to be able to feel able to work with eating 
disorders” 
 
§ Working with mental health issues (mentioned specifically) 22% 
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Suggestions for changes to curricula 
85% of those surveyed deemed it very important/absolutely critical that mental health 
training be a significant compulsory component of dietetic courses. 
 
Respondents were also asked to comment what they thought should be included in 
entry-level training with respect to mental health.  Suggestions included having a 
generalist mental health and nutrition module for all students and developing a 
mental health elective for students interested in expanding their knowledge.  In 
addition, the counselling skills component of the course should be enhanced, with a 
focus on practical skills for facilitating long-term change and promoting self 
management. Finally, expand Food Service Management to cover catering for clients 
with mental health issues. 
 
 
5.3 Stakeholder Survey 
 
Method 
 
The purpose of the survey was to gain a broad understanding from a variety of 
stakeholders about the Entry-level Competencies for Dietitians and their relevance to 
contemporary mental heath practice.  In addition, it was identified that comparing the 
congruence of the National Practice Standards for the Mental Health Workforce, 
2000 and Entry-level Competencies for Dietitians would add evidence for the 
appropriate changes to Entry-level competencies and course accreditation 
requirements. 
 
A purposive sample of stakeholders was used to ensure those groups previously 
involved in competency standards development were represented (i.e. University 
Course Coordinators, DAA Special Interest Groups, DAA Professional Services 
Director, Dietetic Standards & Accreditation Committee).   
 
Other stakeholders were selected to ensure the range of current dietetic practice was 
adequately incorporated from all states and territories.  The sample was based on 
work categories identified by DAA membership data.  These include: hospital, 
mixed/rural, community health, private practice, foodservice, public health, industry, 
government/non-profit and research (DAA membership data, 2007).  Representatives 
were also included from specialist Mental Health Facilities and Indigenous groups 
 
The selection of stakeholders replicates the survey conducted by Phillips (1998) as 
much as practicable.  Whilst the sample size is equivalent, the previous survey 
selected groups based on the political climate within DAA. The political climate and 
focus of this current survey is somewhat different.  Thus, stakeholder groups were 
selected to ensure the range of current dietetic practice with respect to mental health 
was adequately incorporated from all states and territories. 
 
Stakeholders were recruited via email invitation and then followed up with telephone 
contact if necessary.  The survey was distributed to 41 stakeholder groups.  25 
responses and consent forms were received within the allocated timeframe of one 
month (two weeks initially plus two weeks follow-up).  This equates to a 61% 
response rate. 
 
For those stakeholders who declined to participate, attempts to recruit/obtain 
responses from alternative stakeholders were unsuccessful in the allocated 
timeframe. 
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The methodology for this survey where possible, reflects the DAA National 
Competency Project Stakeholder Survey (Phillips & Ash, 1998).  See Appendix II for 
a copy of the survey. 
 
Analysis 
 
The surveys were analysed by the project officer using a combination of qualitative 
and semi-quantitative techniques.  Themes were identified from stakeholder 
responses and then collated into a frequency count.  Themes that arose most 
frequently were deemed important.  In addition, important sub-themes and issues 
were noted. 
 
Core Principles of Dietetic Practice with respect to Mental Health 
Overall, a majority of stakeholders (72%, n=18) identified knowledge of Standard 4 
(Mental Health Problems and Mental Disorders) the most important core principle of 
dietetic practice in relation to mental health.  The results between university 
stakeholders (n=6) and other stakeholders did not differ significantly as the table 
below demonstrates. 
 
Core Knowledge with respect to mental health 
96% (n=24) of stakeholders identified knowledge requirements associated with 
Standard 7 (Assessment, Treatment, Relapse Prevention and Support), core for 
entry-level practitioners.  Issues of particular importance include: 
§ The effect of medications on dietary intake and client nutritional status (n=11, 
44%) 
§ Knowledge of or how to access: Treatment Paths/Resources/Evidenced Based 
Practice/Best Practice Guidelines for the nutritional management of conditions 
e.g. Anorexia Nervosa (n=9, 36%) 
§ Counselling training and experience (n=5, 20%)  
 
Over 80% (n=21) of stakeholders identified knowledge requirements associated with 
Standard 4 (Mental Health Problems and Mental Disorders).  In particular, a broad 
understanding of mental health issues, disorders and & associated clinical issues 
was identified as desirable (n=20, 80%).  In addition, a quarter (n=6) identified 
knowledge about the relationship between mental health issues and other co-
morbidities (such as obesity, diabetes) as important. 
 
Half of stakeholders (n=13, 52%) identified knowledge requirements associated with 
Standard 8 (Integration and Partnership).  Approximately one-third (n=7, 28%) of 
stakeholders identified knowledge of the mental health system, key players, different 
levels as important. 
 
Other important knowledge issues include: 
§ Standard 6 (Early Detection and Intervention), specifically knowledge risk 
factors and signs and symptoms of mental health issues and support services 
available (n=9, 36%). 
§ Standard 3 (Awareness of Diversity) (n=9, 36%).  In particular, an 
appreciation of the flow on effects of mental health issues on people and 
vulnerable groups such as homelessness, poverty, food insecurity, 
marginalisation and stigmatisation. 
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Core Attitudes with respect to mental health 
Stakeholders identified many different core attitudes with respect to mental health 
issues.  The most frequently identified core attitudes include: 
 
§ Non judgemental attitude (or similar concept)   (n=15, 60%) 
§ Empathy; Understanding of personal limits; Confidentiality (n=9, 36%) 
§ Embrace diversity      (n=8, 32%) 
§ Probing, willingness to learn, emotional resilience, patience, compassion, 
team focus       (n=6, 20%) 
 
Core Skills with respect to mental health 
Similar to core attitudes, stakeholders identified many core skills with respect to 
mental health issues.  Counselling and communication skills (n=18, 72%) were by 
far, the most frequently identified core skills.  Other frequently identified skills include: 
 
§ Integrating knowledge about nutrition and mental health; Appraising relevant 
nutrition research related to mental health and translate into evidence based 
practice/interventions        (n=8, 32%) 
 
§ Working in multidisciplinary teams; Practical strategies for dealing with client; 
Impacts of medications; Active listening skills; Ability to recognise limits; 
Referral skills         (n=5, 20%) 
 
Advanced versus Entry-level Skills 
Stakeholders identified three major differences between entry-level and advanced 
level dietetic skills with respect to mental health were: 
 
Case complexity (n=19, 76%) 
Advanced level practitioners are able to handle more complex cases, particularly 
cases with multiple co-morbidities.  They require a greater skill set and more specific 
knowledge about mental health issues.  In contrast, entry-level practitioners should 
have an awareness of mental health issues sufficient to manage basic/simple cases. 
 
Exposure to client group (n=12, 48%) 
Another major difference between the groups is the level of experience and exposure 
to the client group through practice.  Advanced level practitioners have greater 
exposure and experience whilst entry-level dietitians may have no or limited 
experiences. 
 
Ability to provide appropriate therapy (n=12, 48%) 
Advanced level practitioners are able to design and implement appropriate care 
plans to achieve desired therapeutic outcome.  In contrast, entry-level practitioners 
should have the skills to refer clients to more advanced practitioners or be mentored 
by them. (n=12, 48%) 
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Gaps in entry-level dietetic training with respect to mental health 
71% of respondents (n=24) identified gaps in current entry-level training with respect 
to the National Mental Health Practice Standards.  The most frequently identified 
gaps include 
§ Standard 4 - Mental Health Problems & Mental Disorders (46%) 
§ Standard 2 – Consumer and carer participation (21%) 
§ Standard 6 – Early detection and intervention (21%) 
§ Standard 7 - Assessment, Treatment, Relapse Prevention and Support (21%) 
§ Lack of practicum experience (13%) 
 
A quarter of respondents did not identify any gaps in current curriculum and nearly 
one third (29%) of respondents noted that entry-level dietitians are trained to be 
generalist and cannot be expected to have semi-expert knowledge in mental health.   
 
 
 
5.4 In-depth Interviews 
 
Method 
 
The methodology for the in-depth interviews where possible, reflects the Revalidation 
of the National Competency Standards for Entry-level Dietitians (Phillips, 1998). 
 
Qualitative research methodology guided the sampling method (purposive sampling) 
and size.  The sample size (n=19) is similar to previous studies.  Participants were 
recruited until new themes were exhausted. The sample reflects current DAA 
membership work categories, gender distribution and geographical location (both 
state/territory and degree of urbanisation).   
 
In addition, graduates with exposure to mental health issues and vulnerable groups 
such as indigenous, migrants and refugees were selected to ensure these issues 
were highlighted with respect to the relevant competencies.   
 
New graduates were recruited by an expression of interest email through the DAA 
and through the professional networks of the steering committee.  Prior to formal 
consent all participants were briefed verbally and in writing (via email) about the 
interview format and duration by the project officer. 
 
The in-depth interviews were comprised of a ‘Core Activities Interview’ where 
interviewees discussed their daily work activities (general, not mental health specific) 
and a ‘Critical Incident Interview’ related to mental health.  Data from these interviews 
was analysed to distil the core activities of entry-level dietitians (general focus again) 
and knowledge, skills and attitudes related to mental health.   
 
Prior to the interview, participants were provided with the interview questions.  These 
questions were derived from work by Gonzi, Hager and Oliver (1990), who developed 
the Core Activities questions.  The Critical Incident Questions were derived from 
Benner in Ash, Gonzi and Hager (1992).  See Appendix III for interview questions. 
 
The interviews took approximately ninety minutes each and were recorded and 
transcribed to aid analysis.  Thematic analysis was used to analyse the interviews.  A 
qualitative research expert in mental health and the project officer from the previous 
study assisted in validating the thematic analysis.  After initial thematic analysis was 
complete (steps 1-3), the process was as follows  
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Summary of analysis process 
 
Step 1:  Identify key themes from Core Activities interviews  
 
Step 2: Compare themes to 1998 Core Activities data for congruence and gaps 
 
Step 3: Identify key themes from Critical Incident interviews 
 
Step 4: Compare themes from Critical Incident interviews and Core Activities 
Interviews to identify overlapping themes 
 
Step 5: Categorise themes from Critical Incident interviews into knowledge, skills 
and attitudes 
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5.4.1 Analysis of Core Activities  [STEP 1] 
 
The purpose of the Core Activities interviews was to review the scope of 
competency, knowledge, skills and attitudes of entry-level dietitians.  Data from these 
interviews was analysed separately by the current project office and project leader 
and the provide officer project officers (current & previous) and project leader to 
identify themes.  The group then compared themes for congruence.  Once 
agreement was reached, these themes were compared to 1998 data to identify 
congruence and gaps. Table 4 contains key themes identified from the interviews.  
The themes marked with * are themes that were identified in the 1998 revalidation 
study.  Appendix IV contains a detailed list of themes identified.   
 
 
THEME EXAMPLES 
§ Coordinating care for individuals * 
(seeing clients)  
Seeing clients in a variety of settings including: 
Outpatient and specialist clinics; Private Practice; Acute 
hospitals; Nursing homes and Aged Care 
- Nutrition screening Implementing nutrition screening programs in hospitals or nursing homes 
- Cultural competency and related 
food habits 
Working with clients/groups from diverse backgrounds 
(e.g. Indigenous, refugees and migrants) 
- Counselling and education Motivational Interviewing, Chronic Disease Self Management 
- Social and demographic factors 
underpinning food habits 
Awareness of environmental and sustainability issues 
on food security 
§ Community Nutrition and Health 
Promotion * 
Planning, assessment, implementation and evaluation in 
a variety of settings. Focus on sustainability 
- Group activities * Talks, presentations, staff training, health expos 
- Corporate Activities Staff health assessments 
- Food skills Cooking demonstrations, Community Kitchens, Bush Tucker trips 
§ Resource Development * Focus on culturally appropriate resources and not “reinventing” the wheel 
§ Interpersonal skills and 
communication 
Culturally appropriate communication, negotiation, 
assertiveness and advocacy skills 
§ Networking/Team Skills Building community relationships 
§ Professional Practice Skills *  Participate in mentoring program, provide and participate in professional development  
§ Management Skills * Writing submissions, funding applications Small business skills for private practitioners 
§ Food Industry Audits, product development, nutrition communications 
- Food technology/food science Advising on new product development 
- “Broader nutrition” knowledge Application of Food Standards Code 
§ Food Service * Menu reviews, staff in-service, organising special diets 
- Quality Activities * Quality improvement – appropriate diet textures 
§ Research and evidence based 
practice 
Data collection, literature review, critical literature 
appraisal, prepare conference abstracts 
 
Table 4:  Key themes from the Core Activities interviews with new graduates.   
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New themes identified from the Core Activities interviews [STEP 2] 
 
The themes listed below encompass new or emerging themes that were not present 
(or not present as strongly) in the 1998 data. 
 
 
NEW THEME EXAMPLE 
§ Nutrition screening and assessment - Implementing nutrition screening programs in hospitals or nursing homes 
§ Cultural competence 
- Working with interpreters 
- Working with clients/groups from diverse 
backgrounds (e.g. Indigenous, refugees and 
migrants) 
- Emphasis on nutrition resources being culturally 
appropriate 
§ Social, environmental or political 
awareness leading to an appreciation 
of food security 
- Awareness of rural issues (drought / access to 
healthcare) and the impact on nutrition/health 
- Awareness of environmental and sustainability issues 
on food security 
§ Networking and team skills - Participating effectively in multi-disciplinary meetings - Attending community network meetings 
§ Interpersonal communication  and 
counselling skills 
- Client focussed approach 
- Motivational interviewing 
- Basic cognitive behavioural techniques 
- Chronic disease self management techniques 
§ Corporate nutrition - Staff health assessments 
§ Business/Management skills 
- Maintenance of self funded positions 
- Business planning 
- Account keeping / GST / BAS 
§ Advocacy and marketing skills 
 
- Advocating for nutrition, patient rights and resources  
- Marketing private practice 
§ Mentoring and reflective practice 
 
- Participate in formal mentoring (APD program) 
- Use informal mentors 
§ IT skills especially related to private 
practice and research 
- Use of internet and databases for literature searching 
- Innovative use of Microsoft PowerPoint 
- Desktop publishing programs e.g. Microsoft Publisher 
to design handouts 
 
Table 5:  New or emerging themes from the Core Activities interviews   
 
It was clear from the analysis that the themes from the 1998 data are still evident.  
New themes identified in this study (for example, advocacy and marketing skills) 
highlight trends identified in 1998.  In addition, the themes in this study correspond 
with themes identified in comparable dietetic competency standards internationally 
(NZ, US, UK and Canada). 
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5.4.2 Analysis of Critical Incidents  [STEP 3] 
 
The aim of the Critical Incident interviews was to gather data about entry-level 
practice to validate the Competency Standards from a mental health perspective.  
Critical incident interviews were used to validate competencies was used in the initial 
development of the Competency Standards. 
 
Data from these interviews was analysed separately by the project officer and leader 
and then compared for congruence.  To validate the themes identified, two interviews 
were analysed by a group including a qualitative research expert in mental health 
and the project officer from 1998 project.  
 
A summary of these key themes is in Table 6 on the following page.  See Appendix V 
for a more detailed list of themes 
 
Once agreement was reached and the themes confirmed, the themes from these 
Critical Incident interviews (Table 6) were compared to those identified in the core 
activities (Table 4). Overlapping themes were identified and highlighted.  
 
Overlapping Themes – Core Activities and Critical Incident Interviews [STEP 4] 
 
§ The Dietetic Process 
§ Communication and Liaison 
- Networking 
- Advocacy 
§ Counselling 
§ Patient-focus (client-centred) 
§ Empowerment 
§ Problem solving 
§ Role delineation 
- Professionalism 
§ Working in multi-disciplinary teams 
§ Continuing Professional Development 
- Reflective Practice 
 
The purpose of identifying overlapping themes was to verify the themes derived from 
each set of interviews.  Key themes from the core activities and critical incidents 
coincided.  Therefore it was assumed that data collection saturation point had been 
reached (from a qualitative perspective) and the data analysis was robust. 
 
As a result, themes from the Critical Incident interviews could be categorised into 
knowledge, skills and attitudes necessary for working with clients with mental health 
issues.  See Table 7 on page 36 for this list. 
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Table 6 - Key Themes identified from the Critical Incident Interviews [STEP 3] 
 
§ Themes marked with * are themes also identified in core activities interviews. 
 
THEME EXAMPLES 
The Dietetic Process 
§ Mental Health/Nutrition 
Interface 
Integrating knowledge about mental health into treatment plans and 
client interactions) 
§ Structure/Tangibility  Dietitians used the dietetic process to achieve tangible results and focused on small practical changes. 
Dietitian Characteristics and Experiences 
§ Patient Focus * Holistic approach, relationship was important, collegial approach versus expert/patient 
§ Experience with Mental 
Health Issues 
Dietitians with experience with a mental health issue either 
personally or with an immediate family member appeared more 
empowered during and after incident 
§ Feelings during incident Overwhelmed, stressed, worried for patient, powerless, frustrated 
§ Feelings after incident Achievement, relief, failure/ineffective, shaky, shocked, emotional 
§ Coping skills Debriefing and problem solving 
Counselling skills * 
Most prevalent themes identified were: 
- Empathy 
- Rapport building 
- Trust 
- Identification (with client) 
- Collegiality 
- Beneficence (Do no harm) 
Empowerment * Empowerment (or disempowerment) of both client and dietitian 
Communication & Liaison * 
§ Networking * Networking with other health workers in mental health 
§ Advocacy * Advocating for patient rights 
§ Confidence & Power Put in a position of power (due to nutrition knowledge), but felt powerless 
Role & System Issues 
§ Role delineation * Concern over role boundaries, lack of understanding of limitations, role conflicts.  Some dietitians unclear when to refer on. 
§ Responsibility/Duty of care Dietitian “last port of call” 
§ Management Support Lack of leadership / support by management 
§ System Issues System unable to respond to client need.  Inadequate resources or lack of capacity to implement protocols (e.g. anorexia protocols) 
Training Issues 
§ Entry-level training Current training does not include much mental health and is focused on theoretical rather than practical strategies. 
§ Continuing professional 
development * 
Many dietitians initiated own professional development about mental 
health as a consequence of the critical incident. 
§ Training needed for other 
health workers about 
mental health issues. 
Mental health is seen as “too hard” by other health workers.  Further 
training/in-services needed for existing workers. 
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Table 7 – Mental Health knowledge, skills and attitudes [Step 5] 
 
Knowledge 
Mental Health Issues (at an a clinical and system level) 
Nutrition issues related to mental heath 
Role delineation and role limits 
Skills 
Communication 
Counselling 
Liaison 
Networking 
Advocacy 
Referral 
Debriefing and problem solving 
Translate research into evidence-based practice 
Working in multi-disciplinary teams 
Attitudes 
Empowerment 
Empathy 
Collegiality 
Non-judgemental attitude 
Patient focus 
Duty of care 
Commitment to reflective practice and continuing professional 
development 
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5.5 Review of Competency Standards for Entry-level Dietitians 
 
Method 
 
The aim of this review was to identify relevant gaps in the existing National 
Competency Standards for Entry-level Dietitians.  The process was as follows: 
 
1. Identify gaps in the existing Competency Standards with respect to  
 
a) Primary data obtained from 
2. Core Activities Interviews 
3. Critical Incident Interviews 
4. Stakeholder survey 
 
b) Secondary data obtained from 
a. Internationally comparable Competency Standards for Entry-level 
Dietitians (New Zealand, United States, United Kingdom and Canada) 
 
c) Existing Entry-level Competency Standards for other allied health professions 
in Australia (Pharmacy, Physiotherapy, Occupational Therapy, Social Work, 
Podiatry, Chiropractic) 
 
2. Conduct Modified Functional Analysis to validate gaps identified  
 
Modified functional analysis was used to validate themes derived from the critical 
incident interviews and core activities interviews.  This is in contrast to the original 
development of the competencies where critical incident interviews were used to 
validate the functional analysis.  
 
Functional analysis is a holistic approach to analysing work.  It concentrates on the 
performance of actual work roles and the integrative aspects of the work which tie 
these roles together. (Gonzi et al in Ash & Phillips, 2000) 
  
Similar to other group methods, functional analysis is limited because it relies on the 
ability of selected practitioners or experts to understand and articulate the work roles 
of their profession.  To address this limitation, Critical Incident and Core Activities 
interviews and stakeholder consultation were used to ensure a broad range of work 
roles were captured.  
 
Functional analysis follows the following process 
 
1. Determine key purpose for the profession 
2. Brainstorm a list of work roles (which fulfils the key purpose)  
3. Group work roles into domains or units of work (which become the units of 
competence) 
4. Determine tasks (elements) that need to be undertaken to enable roles to be 
carried out 
5. Determine attributes (knowledge, skills and attitudes) to undertake roles 
6. Develop Performance Standards 
 
Steps 1-3 were conducted to identify the gaps in the competencies at the unit level 
and then the results presented to DSAAC for discussion.  This truncated version of 
functional analysis is termed modified functional analysis. 
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3. Draft model revisions 
 
Revising the competencies was an iterative process.  The first preliminary revisions 
of the competencies were made at the unit level.  These revisions were submitted to 
DSAAC and the Mental Health in Tertiary Curricula for Dietitians Steering Committee 
for approval in mid March 2008.  The unit-level changes were approved and 
subsequently the elements and performance criteria were revised during March/April 
2008.  The draft competencies were then forwarded to subject area experts in 
clinical, community, foodservice, industry and private practice dietetics for feedback. 
 
Based on this feedback, the competencies were then revised twice before being 
released to key stakeholders and members for comment.   
 
Key stakeholder and member feedback was incorporated into the final draft of the 
revised competencies.  This document presented to DSAAC in mid June 2008 for 
approval.  DSAAC accepted the revised competencies with several amendments. 
 
4. Consultation with key stakeholders 
 
Stakeholders had four formal opportunities to contribute feedback to the revision of 
the competencies.  First, the stakeholder survey conducted in October/November 
2007. 
 
Second, key stakeholders were invited to provide feedback on the draft revised 
competencies by email on 29 April 2008 with a feedback period of 3 weeks. The cut 
off date reflected the need to collate feedback prior to the DAA Conference 
presentations. A reminder was sent 16 May 2008 to maximise input. Key 
stakeholders included DAA Interest Groups and University Course coordinators, in 
addition to other relevant individuals and DAA committees.  
 
A seminar was conducted 29 May 2008 at the DAA Conference with both universities 
and general members attending.  Feedback was obtained about the proposed 
revisions to the competencies and queries answered about the project methodology. 
 
After the conference, the draft competencies were available on the DAA website for 
additional feedback from DAA members until 12 June for general member feedback 
(including additional feedback from key stakeholders) before review by DSAAC and 
the DAA Board. 
 
Throughout the project the informal feedback was encouraged via the networks of 
the project steering committee and regular emails and newsletters to DAA members. 
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Analysis 
 
5.5.1 Gaps identified from primary data collection 
 
The following table details the major gaps identified in the existing Competency 
Standards (DAA, 1993) based on the data derived from the in-depth interviews with 
new graduates and the stakeholder survey. 
  
 
Unit Major changes 
1 Underlying Knowledge More depth needed in socio-cultural and psychosocial 
factors that impact nutrition 
 
* include knowledge of mental health issues in the 
range variables (document that sits behind the 
competencies) 
2 Nutrition 
Communication 
previously “Interpretation of 
nutritional information into lay 
language” 
Entry-level practice is more sophisticated than 
detailed in existing standards. “changed to nutrition 
communication.  Focus needed on developing 
communication skills to work with clients from different 
cultural backgrounds 
3 Collection, analysis 
and assessment of 
nutrition/health data 
Update to include change to NRV’s; enhance data 
collection of socio-cultural and psychosocial factors 
that impact nutrition 
4 Individual case 
management 
 
Highlight client centred focus; reformat to highlight 
dietetic process; enhance counselling component; 
enhance team focus; modernise terminology and 
include nutrition screening (change to practice) 
5 Community and Public 
Health Nutrition 
previously “Community Health” 
Reformatted to reflect current practice; changes 
highlight planning, evaluation, sustainability and 
vulnerable groups 
6 Influencing the food 
supply 
Reformatted to reflect current practice; changes 
highlight the emerging area of food supply/food 
industry and provide more concrete criteria in food 
service management 
7 Research & Evaluation 
previously “Scientific Approach” 
Updated title to reflect current practice.  Includes 
evidence-based practice and reflective practice. 
8 New Unit: Management Administration, management related criteria from the 
old unit 9 have been transferred to this unit.  Quality 
management has been transferred from Unit 6 to this 
unit.  Additional criteria related to business case 
preparation and business planning included to reflect 
skills needed for modern practice. 
9 Professionalism, 
advocacy, innovation 
and leadership 
previously “Professionalism in 
the organisation” 
Advocacy skills transferred from unit 6 to unit 9 to 
highlight the importance of these skills across the 
spectrum.  Criteria relating to professionalism have 
been expanded to cover role issues, duty of care and 
professional limits.  Innovation has also been included 
 
Table 8: Gaps in existing competencies identified via core activities and critical 
incident interviews and stakeholder survey
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5.5.2 Gaps in the competencies identified from secondary data collection 
 
A review of dietetic competency standards internationally highlighted the following 
concepts whilst prevalent in international standards are not explicit in the existing 
Australian competencies.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table 9 
 
Spencer (2005) reviewed competency standards of health professionals and 
identified equity and communication skills were not reasonably explicit in the existing 
Competency Standards for Dietitians.  Spencer also provides a summary of the 
concepts explicitly covered in allied health competency standards. 
 
 
Spencer, B. (2005). Research project report for the Department of Human Service 
(Victoria): Competency Standards for Health and Allied Health Professionals. 
www.intraining.org.au (accessed February 20, 2008). 
 
Additional review of the Competency Standards for pharmacy, social work, 
physiotherapy, podiatry, occupational therapy and chiropractic revealed the major 
area missing from dietetic competencies is practice management / private practice. 
 
Concepts U
S 
U
K
 
N
Z 
C
an
ad
a 
Communication X X X X 
Research / evidence based practice X X X X 
Counselling X X X  
Advocacy X  X X 
Cultural competence X X X  
Management X  X X 
Business X  X X 
Duty of care  X  X 
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5.5.3 Modified Functional Analysis 
 
Step 1: Determine key purpose 
 
Determining the key purpose of the profession sets the focus for the analysis.  It 
includes:  
§ What the profession does 
§ How it fits into the wider society/economy 
§ Unexpressed but widely held ideas about the profession (including how it 
is changing).  
(Ash et al, 1992) 
 
The group, comprised of the project leader and current and previous project officer, 
was asked to write down individually one phase which summarised the profession’s 
aim and purpose.  Responses included: 
 
a) Use scientific principles and communication strategies to promote nutrition, 
food and health for individuals and groups and advocate for nutrition and food 
policy. 
b) Improving health outcomes and quality of life of individuals, groups and 
populations through food and nutrition. 
c) Improve health and nutrition of individuals and communities and 
advocate/communicate to improve the nutrition of people. 
 
The important themes of the key purpose identified were: 
 
§ Scientific strategies 
§ Communication 
§ Advocacy 
§ Quality of Life  
§ Policy 
 
Then the question was asked “What is changing or likely to change in the profession 
that might affect this purpose?” (Ash et al, 1992). Answers to this question were 
brainstormed and the key purpose reviewed to take these issues into account. 
 
§ Increasing awareness of social/cultural aspects of food/nutrition 
§ Sustainability & ecological considerations 
§ Need for rapidly increasing entrepreneurship 
§ Marketing/social marketing/media & PR skills 
§ Need for increased collaboration with private industry 
 
The themes in DAA’s (1993) existing key purpose were then compared with the 
generated key purpose.  
 
The profession of dietetics contributes to the promotion of health and the prevention 
and treatment of illness by optimising the nutrition of communities and individuals. It 
utilises scientific principles and methods in the study of nutrition and applies these to 
influencing the wider environment affecting food intakes and eating behaviours. 
 
Themes 
§ Promotion … prevention and treatment … by optimising nutrition  
§ Application of scientific principles and methods 
§ Influencing … wider environment … food intakes …. eating behaviours 
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Similar to previous studies, the group developed the key purpose in a short time (less 
than 30 mins).  This was due to the group’s uniform beliefs about the profession’s 
role. 
 
Step 2: Brainstorm list of work roles 
 
The aim of this step is the break down the key purpose into its major components.  
The question “What has to happen for the key purpose to be achieved?” was used to 
commence a brainstorming session.  (Ash et al, 1992). The brainstorming was 
undertaken by writing the key purpose on the board and asking the group to respond 
to the above question, using the categories routine, organisational and non-routine 
future oriented as prompts. The session identified approximately 40 tasks in 10 
minutes.  These are listed below in Table 10. 
Table 10: Brainstormed work roles 
 
Step 3: Group work roles into domains or units of work 
After the list was generated the task categories were ignored.  The purpose of the 
categories was to generate ideas.  Then the question “Why does the dietitian do this 
it?” was applied to each task identified (Ash et al, 1992).  See Table 11 on page 44.  
Wherever the question leads to the same answer, these tasks are marked with the 
same number.  This process resulted in 7 overall different answers to the question 
asked. 
1. Improving health and nutrition status 
2. Advocacy – promote role of dietitian/be known as a stakeholder etc 
3. Using scientific approach/principles 
4. Influencing food supply (directly) 
5. Marketing/Business skills (including management) 
6. Communication 
7. Research 
ROUTINE ORGANISATION NON-ROUNTINE 
§ Seeing individuals 
§ Marketing service/profession 
§ Networking 
§ Advocacy 
§ Problem Analysis & Solving 
§ Case management 
§ Documentation 
§ Assessment 
§ Planning 
§ Intervention 
§ Using interpreters 
§ Nutrition screening (QA) 
§ (institutionally) 
§ Community/health promotion 
§ Consulting stakeholders 
§ Public speaking 
§ Project planning 
§ Facilitating groups 
§ Culturally diverse 
§ Staff health/training/in-service 
§ Professional development 
§ Resource development 
§ Statistics keeping 
§ Research & evaluation 
§ Mentoring 
§ Business planning 
§ Attend meetings 
§ Staff development 
§ Multidisciplinary/ID teams 
§ Discharge planning 
§ Contribute to strategic planning 
§ Administration 
§ Filing 
§ Bookings 
§ Reception 
§ Book keeping /accounts 
§ Foodservice Audits (surveys) & 
quality activities 
§ Patient surveys 
§ Quality activities generally 
§ Market basket surveys 
§ Computer & Database literacy 
§ Defining role – developing 
procedures 
§ Menu analysis/recipe review 
§ Product development 
§ Food law / label 
development 
§ Budgeting 
§ Business Planning 
§ Participating in the 
community as a stakeholder 
§ Travelling/driving 
§ Cooking 
demonstration/facilitating 
cooking skills 
§ Writing peer reviewed 
abstracts/papers 
§ Supervising students 
§ Liaising with the media 
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Table 11: Work roles grouped into domains 
Why do this task?  
§ Seeing individuals – improve health & nutrition status of individuals 1 
§ Marketing service/profession – to promote role of dietitian in improving nutrition and health of 
individuals, group, populations, be known as a stakeholder 
1,2 
§ Networking – become a stakeholder (etc) 2 
§ Advocacy – promoting nutrition is important to health (effect change) 2 
§ Problem Analysis & Solving – using scientific principles and emotional intelligence 3 
§ Attend meetings – part of networking/advocacy/marketing/outcomes/patient care 2 
- Staff development; multidisciplinary/ID teams; contributing to strategic planning; 
discharge planning 
 
§ Product development – increase diversity/availability/nutritional quality of the food 
supply/service 
4 
§ Food law / label development – translating scientific info to lay language / marketing 2,3,5 
§ Case management - improve health & nut status of individuals 1 
- Using interpreters – to communicate effectively with all minority access 
(providing equity) 
6 
- Documentation – communication, research evaluation, provide evidence basis 6,7 
- Assessment; Planning; Intervention  
§ Administration – communication/organisation/management/accountability 6,5 
- Filing; Bookings; Reception; Book keeping / accounts; statistics  
§ Budgeting – management/accountability/strategic plan 6,5 
§ Business Planning - management/accountability/strategic plan 5 
§ Participating in the community as a stakeholder – networking/advocacy 2 
§ Nutrition screening (QA) – improving health & nutritional status/ providing evidence to 
advocate/market nutrition/ prioritisation of services 
1,2 
§ (institutionally) 1,2,7 
§ Foodservice Audits & Quality activities - improving health & nutritional status/ providing 
evidence to advocate/market nutrition/accountability/research & evaluation 
1,2,5,7 
§ Patient surveys – as above  
§ Travelling/driving – equity of service 1 
§ Community Health – provide access to dietetic services/health promotion – address 
community health issues/promoting health of groups 
1,2,4,5 
- Public speaking; Project planning; Facilitating groups; Culturally diverse; 
Consulting stakeholders; Cooking demonstrations/facilitating cooking skills 
 
§ Quality activities generally 2,3,7 
§ - market basket surveys – improving health & nutritional status/ providing evidence to 
advocate/market nutrition/accountability/research & evaluation to be able to advocate for 
change 
1,2,3,4, 
5,7 
- Developing & implementing procedures – using a systematic approach (aka 
scientific skills) efficient use of resource to achieve outcomes 
3 
§ Staff health/training/in-service – advocacy/marketing/ improving health & nutritional status of 
clients via educating service delivery personnel 
1,2,5 
§ Professional development – maintaining competency using evidence base 7 
§ Mentoring 6 
§ Resource development – translating scientific info into lay 3 
§ Research & evaluation – to use scientific principles in the analysis & evaluation of data 7 
§ Computer & Database literacy  7 
§ Defining role –network/advocacy/marketing/prioritisation  2,5 
§ Menu analysis/recipe development & review – undertake foodservice to improve patient care 
& outcomes & QOL 
1,4 
§ Writing peer reviewed abstracts/papers – communication, contribute to evidence base, 
research & evaluation 
7 
§ Supervising students – professional development, develop management skills/team work 
(look at transcript) 
5,6 
§ Liaising with the media – advocacy/marketing 2,5 
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The seven “answers” translated to “units of work”.  These answers/units were 
compared against the existing units and gaps in the competencies identified. 
 
Existing Units Answers 
2 Interpretation of nutritional information into lay language Communication 
3 Collection, analysis and assessment of nutrition/health data Using scientific approaches/principles 
4 Individual case management Improving health and nutrition status (of individuals) 
5 Community health Improving health and nutrition status (of communities) 
6 Influencing the food supply Influencing the food supply 
7 Scientific Approach Research 
8 Professionalism within the organisation Advocacy 
  Business/Marketing Skills 
Table 12: Comparison of Existing Units of Competency to “Answers” 
 
* Unit 1 Underlying Knowledge has not been included because it is not applicable (it is not a 
“true” competency, rather it is a prerequisite to achieving competence). 
 
Unit-level gaps in the competencies 
 
Therefore, the overall gaps identified in the competencies via functional analysis 
were: 
 
• Communication 
• Research 
• Advocacy 
• Business/Marketing Skills 
 
 
These gaps correlate with gaps identified by the Core Activities and Critical Incident 
interviews (Table 8, page 40). 
 
5.5.4 Stakeholder consultation 
 
33 key stakeholders responded to the invitation for feedback during the first round of 
consultation during May.  Stakeholders included universities involved in dietetic 
training, DAA interest groups; DAA committees and personnel previously involved in 
dietetic competency standard development. 
 
A seminar was held during the DAA Conference provided attendees (n=38) overview 
of the project methodology, results and subsequent changes to the competencies.  
Stakeholders provided verbal feedback to the project team at the end of the session. 
 
The revised competencies were released on the DAA website for a ten day period 
after the DAA conference.  This limited timeframe reflected the need to collate 
feedback and make changes the competencies prior to presentation to DSAAC. 
 
Overall, stakeholders responded positively to the proposed changes to the 
competencies with respect to mental health.  In particular, the changes to Unit 2 
(Nutrition Communication); Unit 4 (Individual case management) and Unit 5 
(Community and Public Health Nutrition) were received particularly well. 
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Stakeholder concerns focussed mainly on the addition of Unit 8 (Management) and 
changes to Unit 6.  These proposed revisions were not directly related to mental 
health issues rather encompassing changes in dietetic practice.   
 
In the initial round of consultation, some stakeholders expressed they could not 
identify the changes in the competencies related to mental health.  However, further 
communication and consultation resolved this concern. 
 
The table below contains a summary of the key feedback from stakeholders 
 
UNIT Comments KS MEM 
O
ve
ra
ll 
Concerns about consultation/development process 
Mental Health covered or covered well 
Cannot locate mental health specific criteria 
Keep the focus on ensuring safe practice 
Need examples; some performance criteria vague/wordy 
Implications of new performance criteria on practicum requirement – increase 
strain on profession/universities 
Include nutrition (i.e. ‘nutrition’ and dietetics) 
Competencies need to be more user-friendly/visually attractive/plain English 
Roadshow for general members (not just for universities) 
Extensive supervisor education needed 
ü 
ü 
ü 
ü 
ü 
ü 
 
ü 
ü 
ü 
ü 
ü 
ü 
ü 
 
 
ü 
ü 
ü 
1 Needs further clarification (i.e. core fields of knowledge) ü ü 
2 
Nutrition Communication good - increased clarity;  
Delete English requirement and working with media (not entry-level); 
Reword/modify other criteria 
ü ü 
Should counselling be included in unit 2?  ü 
3 How does 3.3 fit with 4.2.4-4.2.5?  ü 
4 
Increased clarity 
Good to include screening 
ü  
Too much detail in screening compared with other elements 
Split prescriptive and collaborative care? 
 ü 
5 Community vs Community & Public Health Nutrition ü  
6 
Element 6.3 Beyond entry-level. Difficult for all students to meet performance 
criteria with existing course arrangements 
ü ü 
Include food supply ü  
Good to service foodservice addressed;  
Industry does not seem to be addressed 
 ü 
7 As for 6.3 ü ü 
8 8.2-8.5 beyond entry-level (refer 6.3). This should be post graduate or DAA provide professional development 
ü ü 
9 Some aspects beyond entry-level ü  
Table 13 
 
KS = key stakeholders 
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6.0 Discussion  
 
The revisions to Competency Standards for Entry-level Dietitians are based on the 
core activities identified from the interviews with recent graduates.  The core activities 
identified in this 2008 project are similar to those that came through in the 1998 
study.  However the need for Communication/Counselling, Advocacy and 
Business/Management skills were much more evident in this study.  These activities 
are based on what the new graduates say they do in their roles.  
 
The key themes identified from the Critical Incident interviews were used to validate 
the themes identified in core activities interviews from a mental health perspective.  
Major themes identified include Counselling, Communication and Liaison (including 
advocacy), Empowerment (of client and dietitian), Role issues and the interface 
between mental health and nutrition issues. 
 
The gaps identified in the current competencies for entry-level dietitians do not 
pertain specifically to mental health issues.  The knowledge, skills and attitudes 
required to work with people with mental health issues effectively are similar for other 
vulnerable groups.   
 
Counselling skills are a good example.  Feedback through an online survey (n=95) 
with members and key stakeholder survey (n=25) indicated counselling skills are 
not addressed in sufficient depth in the current version of the competencies.  The 
interviews with new graduates highlighted that training in counselling/communication 
is lacking in general (obtained from core activities interview) and specifically with 
respect to people with mental health issues (obtained from critical incident interview).  
  
How do themes translate into competencies? 
 
The themes distilled from the Critical Incident interviews were categorised into 
knowledge, skills and attitudes.  These ‘mental health related’ themes were then 
correlated with the core activities and assigned to the appropriate unit/s in the 
competencies.  Then the competencies were examined to determine whether they 
encompassed these concepts.  A selection of key themes and corresponding units 
are shown below. 
  
Knowledge Mental Health Issues UNIT 1 
MH / Nutrition Interface UNIT 1, 4 
Role delineation UNIT 9* 
Skills Communication/Counselling UNIT 2 
Advocacy UNIT 6, 9 
Referral UNIT 1, 4, 9 
Translate research into evidence-based 
practice 
UNIT 7 
Working in multi-disciplinary teams UNIT 2, 4, 9 
Attitudes Empowerment UNIT 2 , 4 
Empathy UNIT 4 
Collegiality UNIT 2,4,9 
Commitment to reflective practice & 
professional development 
UNIT 7, 9 
Non-judgemental attitude UNIT 2,4,9 
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* Unit 9 (revised version) refers to Professional, advocacy, innovation & leadership 
(the previous Unit 8) 
 
Finally, new themes were integrated into the Competency Standards (that is changes 
to units, elements, performance criteria).  Alterations were made in a holistic fashion.  
That is, changes related to mental health were made at the same time as 
modernisations and updates based on data obtained from the Core Activities 
interviews.  
 
7.0  Other Project Outcomes 
 
7.1  Improved links with mental health sector 
 
Mid 2007, DAA was approached to join the Mental Health Council.  DAA was granted 
membership late 2007 and has since attended several policy forums.  Being a 
member of this organisation has allowed DAA to provide input into mental health 
issues including the revision of the Standards for Mental Health. DAA plans to 
continue to participate in the Council’s work.  
 
7.2  Mental health on the dietetic agenda 
 
Mental health has emerged as an issue on the dietetic agenda.  This project has 
highlighted the need for increased attention for nutrition and mental health issues.  
Mental health is now starting to be seen as “everybody’s business” rather than a 
specialist area. At the 2008 DAA national conference a workshop and oral 
presentations based on the work from this project were well attended. It was also 
pleasing to see a concurrent session with 6 oral presentations devoted to research 
about nutrition and mental health issues  
 
7.3  Formation of DAA National Mental Health Interest Group (MHIG) 
 
A positive unintended outcome of this project was the formation of the DAA National 
Mental Health Interest Group in May 2008.  The project increased the visibility of 
mental health as an issue for dietitians with regular communication to members 
about project progress.  This spurred members of an informal dietetic network to 
contact the project team for assistance in forming a formal Mental Health Interest 
Group.   
 
The advantages of a formal interest group are that they will be able to apply to DAA 
for funding to develop mental health professional development opportunities; support 
each other with practice issues; advocate for increased awareness about mental 
health issues amongst dietitians and advocate for the role of dietitians in mental 
health. This is a very exciting move forward for the profession.  . 
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8.0  Conclusion 
 
The Mental Health in Tertiary Curricula for Dietitians Project has provided the 
dietetics profession an opportunity to: 
 
§ Highlight the importance of mental health issues across the range of dietetic 
practice 
§ Revise the Competency Standards for Entry-level Dietitians  
§ Amend the DAA Accreditation Manual and the supporting documents 
(Guidelines for Curriculum Development; Range of Variables and Evidence 
Guide; Core knowledge, skills and attitudes required to undertake core 
dietetics activities) 
§ Recommend changes in curriculum development and continuing professional 
development activities in mental health 
§ Develop a national Mental Health Interest Group to support member interest 
in mental health issues 
§ Improve links with the mental health sector and highlight the importance of 
nutrition issues with respect to mental health 
 
 
9.0 Recommendations 
 
Recommendations arising from the project include the following: 
 
§ DAA undertake a comprehensive communication strategy to inform key 
stakeholders, including universities, regarding the revised competencies and 
the accreditation requirements. 
§ A range of activities be initiated to support the integration of mental health 
into dietetic curricula including the collation and development of resources 
and training to support dietetic students, dietetic educators, and supervisors 
of dietetic students on placement  
§ DAA makes available resources developed out of this project to support the 
continuing professional development of dietitians  
§ DAA extends support for members working in a variety of practice settings 
with an interest in mental health issues through the DAA Mental Health 
Interest Group. 
§ DAA continues to consolidate links with the mental health sector through 
participation in the Mental Health Council of Australia. 
§ DAA disseminates the experience gained during the project, and the 
outcomes of the process, to key stakeholders in the mental health sector and 
in other health disciplines. 
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